SUMMARY A 57 year old white man with aortic insufficiency and previously undiagnosed ankylosing spondylitis, who developed subacute bacterial endocarditis (SBE), is described. Emergency aortic valve replacement was necessary, and the aortic valve pathology showed diffusely fibrosed and thickened valve leaflets with bacterial vegetations. This is the first recorded case of SBE in ankylosing spondylitis. 
Mallory is generally credited with first reporting the association between ankylosing spondylitis and aortic insufficiency in 1936.' Graham and Smythe in 1958 reported on 519 patients with ankylosine spondylitis, 10% of whom had aortic insufficiency. Numerous other reports have followed recording the association of ankylosing spondylitis and aortic insufficiency, with prevalences of aortic insufficiency up to Graham and Smythe's orginal figure of 10%. The aortic insufficiency of ankylosing spondylitis results from fibrous shortening and thickening of the aortic valve leaflets and dilatation of the aortic root. Extension of the fibrosis into the ventricular septum and the conduction system gives rise to the various forms of heart block seen in ankylosing spondylitis .3 In the light of the prevalence of associated valvular abnormalities in patients with ankylosing spondylitis one 
